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Under Itie Papeworit Reduction Ad of 1995, 



Approved for use through 09/30/2000 
PatentandTrademar1(Office;U.S,0EPARTMENl 
no peians are required to respond to a collection of infomation unless it displays a vdM OV, 



STATFMFNT UNDER 37 CFR3.73(bl 

Appii..nf/P.iontn^pr Gradipore Limited 



Application NoiPatentNo.:. 



Filed/lssueDate:. 



Entitled: 



REMOVAL OF BIOLOGICAL CONTAMINANTS 



Gradipore Limited 



Corporation 



(Name of Assignee) 



(Type of Assignee, e.g., corporation. 



jn^^^vei 



f eminent ag( 



States that It is: 

1. E the assignee of the entire right, title, and interest; or 

2. D an assignee of an undivided part interest 



% 



A. (xl An assignment from the inventor(s) of the patent a; , 

Patent andTrademark Office at ReeM, Frame M.orforv\^ichacopy thereof is att^^^^^ 



OR' 



B.f ] Achainoflitlefromlheinventor(s),ofthepatent 



1 Prnm' 


To: 


The document was recorded in the Patent and Trademark Office at 

Rf^pi .Frame . or for which a copy thereof is attached. 


2. From: 


To:. 


The document was recorded inth( 
Reel , Frame 


Patent and Trademark Office at 

, or for which a copy thereof is attached. 


5 Fmm: 




The document was recorded inth 
Reel , Frame 


3 Patent and Trademari( Office at 
, or for which a copy thereof is attached. 



1 Additional documents in the chain of title are listed on a supplemental sheet 



I Copies of assignments or other documents in the chain of title are attached. 
[NOTE; A separate copy (i.e., the original assignment document or a tnje copy ol 
must be submitted to Assignment Division in accordance with 37 CFR Part 3, if " 
recorded in the records of the PTO. See MPEP 302-302.81 



The undersigned (whose title is supplied below) is empowered to sign this^ent on behalf of the assignee. 



Date 



'^^Signature 



Typedorprintedname 



Burden Hour Statement: This form is estimated to take 0.2 hours to complete. Time vaiydeperxling upon tl» r»KisJ Jef^^ 
Tui arL of time you are leq^red to oxni^ete tNs fomi shouW be «nt to the Chef informatyi Ofr«»r. PalertJ^^'^jS 
m wToT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washir>g 




!ase type a plus sign (+) inside this box 



n 4\ 



PTO/SB/81 (02-01) 
Approved for use througti tO/31/2002. OMB 0651-0035 
U.S. PalMd/rrademark OITice: U.S. DEPARTMENT OF COMMERCE 



Under the Papeworx Reduction Act or m\ no persons are requireo lo res 

r 


rm 10 d coiiobuun^i uuminauui 

Application Number 


09/470,823 \ 




Filing Date 


12/23/1999 




First Named Inventor 


BrendonConlan 


POWEROFAHORNEYOR 


Title 


REMOVAL OF... 


AUTHORIZATION OF AGENT 


Group Art Unit 


1741 


Examiner Name 


A. Phas^e 




Attorney Docket Number 


56104576-21 J 



I hereby appoint: 

B Practitioners at Customer Number 
OR 



26453 



P/aceCusto/ner 



Name 


Reoistration Number 


James David Jacobs, Esq. 


24,299 


Frank M.Gasparo, Esq. 


44,700 


Eunhee Park, Esq. 


42.976 







as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
[S The above-mentioned Customer Number. 
OR 

D Practitioners at Customer Number 



26453 



OR 



HmberBsfCode 




Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



Frank M. Gaspare, Esq. 



Baker AMcKenzie 
805 Third Avenue 



New York 



state I NY I Zip 



DBS" 



United States 

— {imm 



Fax 



(212)759-9133 



I am the: 

n Applicant/Inventor. 

0 Assignee of record of the entire interest. See 37 CFR 3.71. 
Sfafemenf under 37 CFR m(b) is enclosed. (Fo/m PTOISBm), 



Name 



Signature 



SIGNATURE of Applicant or Assignee of Record 




NOTE: Signatures of all the inventots or assignees of record of the entire interest or their repfesentative(s) are required. Submit multipie 
fomis if more than one signature is required, see below*. 



OTotalof I 



_fomis are submitted. 



Burden Hour Statement Tlils fora Is estimated to take 3 tiinutes to coinplele. r™ wdl wy depefKling upon ttw ^^fjfj^iScmi^iSSSc 
Je artwunt of lim you are required lo complete this lonn shouM be sent to tl« Chief Infonnatlon officer. U.S. Jl wdjrademaj^^^ DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS, SEND TO: Assistant Commlsslonef for Patents, Washington. DC 20231. 



Please type a plus sign (+) Inside this box ■ 



PTO/SB/82 (10-00) 
Approved for use Mbugh 10/31/2002. 0MB 0651-0035 
U.S. PatenI and Trademartt Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwoffc Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid 0MB control numtwr. 



REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 


Apptication Number 


09/470.823 ^ 


Filing Date 


12/23/1999 


First Named Inventor 


Brendon Conlan 


Group Art Unit 


1741 


Examiner Name 


A Phasgft 


Attomey Docket Number 


S^i104<;7fi.?1 J 



I hereby revoke all previous powers of attorney or authorizations of agent given in the above-identified 
application: 



nn A Power of Attorney or Authorization of Agent is submitted herewith. 
OR 

I I Please change the correspondence address for the above-identified application to: 



[Xl Customer Number 
OR 



26453 



Place Customer 
Number Bar Code 
Label here 



I I Fimi or 

' — ' Individual Name 



Address 



Address 



City 



Country 



Telephone 



Frank M. Gaspare, Esq. 



Baker & McKenzie 



805 Third Avenue 



New York 



United States 



(212) 751-5700 



State 



Fax 



NY 



10022 



(212) 759-9133 



I am the: 

n Applicant/Inventor. 

ID Assignee of record of the entire Interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTOiSBf96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 




NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see betow*. 



H •Total of __L 



_forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time wUI vary depending upon the needs of the individual case. Any comments on 
the amount of time yoo are required to complete this form should l>e sent to the Chief Information Officer. U.S. Patent and Trademartt Office, Washington. DC 
20231. DO NOT SEND FEES OR COIWPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Comtttissioner for Patents. Washington. OC 20231. 




Please type a plus sign (-»-) inside this box 



SPTO/SB/21 (6-98) 
Approved for use through 09/30/2000. OMB 0651-0031 
Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it displays a 
valid OMB control number. 



TRANSMITTAL 
FORM 

{io be used for all correspondence after initial filing) 



Total Number of Pages in This Submission 



Applicati n Numb r 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/887,371 



6/22/2001 



Brendon Conlan 



1741 



TBA 



56104576-22 




Fee Transmittal Form 
Fee Attached 



□ 

□ 

[ [ Amendment / Response 
I [ After Final 
[ I Affidavits/declaration{s) 

[ I Extension of Time Request 

I I Express Abandonment Request 

I I Information Disclosure Statement 

n Certified Copy of Priority 
Document(s} 

□ Response to Missing Parts/ 
Incomplete Application 

□ Response to Missing 
Parts under 37 CFR 
1.52 or 1,53 



ENCLOSURES (check ail that apply) 



Assignment Papers 
(for an Application) 



□ 

I I Drawing(s) 

I I Licensing-related Papers 

□ 
□ 

□ 
□ 
□ 



Petition Routing Slip (PTO/SB/69) 
and Accompanying Petition 

Petition to Convert to a 
Provisional Application 

Power of Attorney, Revocation 
Change of Correspondence 
Address 

Terminal Disclaimer 
Small Entity Statement 

Request for Refund 



Remarks 



□ After Allowance Communication 
to Group 

□ Appeal Communication to Board 
of Appeals and Interferences 

□ Appeal Communication to Group 
{Appeal Notice. Brief, ReptyBrieO 

I I Proprietary Information 

□ 



Status Letter 

Additional Enclosure(s) 
(please identify below): 



Statement Under 37 CFR 
3.73(b); rctum receipt postcard. 



All documents are copies from the parent application. 



fm70.S23. ^Qq^ 



^0 

23. 



SIC NATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm 
or 

Individual name 



Signature 



Date 



Fi^nk M. G 



"7^ 



CERTIFICATE OF MAILING 



I hereby certify that this correspondence is being deposited with the United States Postal Service a s first clas s mail in an 



envelope addressed to: Assistant Commissioner for Patents. Washington, D.C. 20231 on this date: 7/12/2002 



Typed or printed name 



Frapkjg[>Gasparo 



+ 



^ Signature y^^^^^nL, I ^^^^ " 7/12/2002 j 

Burden Hour Statement: Tte^orm is estimated to take 0.2 hours to complete. Time will vary depending upon the needs of the individual case. 



Any comments on the ariSunt of time you are required to complete this form should be send to the Chief Information Officer. Patent and 
Trademark Offtce. Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant 
Commissioner for Patents, Washington. DC 20231. 
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